were non-ambulatory and non-verbal; 40% lived in assisted living. The average initial age for urologic evaluation was 40 years old (range 15-71 years). Eleven patients (14%) died at an average age of 57 years old; the most common reason was aspiration pneumonia. Thirteen patients (17%) had kidney stones of whom 4 required percutaneous cystolithotomy. The most common reasons for urologic consultation were urge/frequency (49%), recurrent UTI (43%), retention or infrequent voiding (42%), and voiding difficulty (33%). At last followup, 56% were voiding, 19% relied on CIC, and 16% had an indwelling catheter.
INTRODUCTION AND OBJECTIVES: Many Multiple Sclerosis (MS) patients have Voiding Dysfunction (VD).
Since MS lesions mainly affect the white matter, we decided to evaluate the integrity of the two proposed white matter tracts (WMT) involved in proper lower urinary tract (LUT) function: Anterior thalamic radiation (ATR) and the Superior longitudinal fasiculus (FSL) . We seek to compare the fractional anisotropy (FA) and mean diffusivity (MD) from the Diffusion Tensor Imaging (DTI) brain scans of female MS patients who are voiders versus patients with VD versus Healthy Control (HC). We hypothesized that MS females with VD have lower FA and higher MD than voiders, and MS patients overall have lower FA and higher MD than HCs in these specific WMTs.
METHODS: Twenty-eight female MS patients and eleven HCs were recruited for this study. MS patients were divided into two groups: Group 1; patients without VD (n[15) who void spontaneously and their postvoid residual of urine < 40% Maximum Cystometric Capacity (MCC), and Group 2; patients with VD (n[13) who perform selfcatheterization or have postvoid residual of urine ! 40% MCC. DTI of each subject was obtained, from which FA and MD maps were generated. WMTs were identified based on color FA map, and mean FA and MD of each a priori WMTs on both sides were recorded.
RESULTS: In the two WMTs of interest, mean FA value was lower and mean MD value was higher in Group 2 than Group 1. Both groups had lower mean FA values and higher mean MD values than HCs in the two WMTs. Student t-test indicated that FA was significantly lower and MD was significantly higher in the left ATR of Group 2 than Group 1 (p<0.05).
INTERPRETATION OF RESULTS: In damaged tissues, FA is lower than normal due to the loss of coherence in the main diffusion direction, and MD is higher than normal as a result of increased free diffusion of the fiber tract. Our results show that there are damages in both regions of interest (ATR and SLF) in MS patients compared to HCs, and provide further evidence to support the importance of these WMTs, especially the left ATR, in proper function of LUT.
CONCLUSIONS: Our study shows that there are damages in the two proposed WMTs involved in LUT function in female MS patients and correlates to voiding dysfunction. Assessing the damage of these WMTs, especially the left ATR, may be used as an independent predictive measure for Voiding Dysfunction in MS patients. METHODS: A prospective study of 120 patients diagnosed to have multiple sclerosis (MS) presented to the outpatients clinic in faculty of medicine, Cairo University between October 2016 and septemper 2017. We excluded patients with other urological or neurological diseases. Full history, urological and neurological examination, MRI brain and spinal cord with contrast, abdomen-pelvic ultrasound and urodynamic study were done to all patients. We followed up all the patients for at least one year to detect the progression of urinary symptoms by American Urological Association (AUA) symptoms score and urodynamic study.
RESULTS: The study included 120 patients, 38 males (31.7%) with mean age 35.2AE10 y. The mean duration of MS was 6.1AE4.9 y and the mean number of relapses was 4.1AE2.3. The most common presentation was paraparesis (40%) and least common presentation was depression (1.7%). All patients were suffering from urinary symptoms but cognitive functions were the least to be affected (1.7%). The most commom MRI finding was periventericular lesion (85%). Ninty percent of patients suffered from irritative symptoms, and 51.7% suffered from Obstructive symptoms.
The most common urodynamic finding was detrusor overactivities (61.7%) and the 2nd common was detrosur sphincter dysenergia (26,7%) and 10% had normal urodunamic study. All patients received the same neurological treatment protocol and symptomatic treatment for voiding dysfunction. Follow up showed significant improvement of AUA symptoms score and urodynamic criteria in 108 patients (90%). The site of brain lesion was the most significantly affecting factor on the urological symptoms and their improvement as juxstacortical lesion was the most common lesion associated with detruor overactivities and pericallosal lesion is significantly associated with poor prognosis of urinary symptoms. There was no significant effect of age, duration of the disease, number of relapses,first presntation, or type of MS on urinary symptoms or their progression.
CONCLUSIONS: Urinary symptoms are prevalent in patients with multiple sclerosis. Site of the lesion is the most predictor factor for urinary symptoms progression with no effect of age, duration of the disease, number of relapses,first presntation, or type of MS on urinary symptoms progression.
